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sey was by the Rev. Jonathan Dickinson, a practitioner of medicine at 
Elizabethtown, who published an account of the “Throat Distemper” in 
Zen<fer’s Weekly Journal , Feb. 1(5, 1735-6. 

The New Jersey Medical Society, which was the first society of the 
kind in the colonies, was organized July 3, 1766. It established “a table 
of fees and rates,” July 23, 1766, which is interesting to compare with 
modern charges for professional services. 

In the appendix may be found a reprint of “Observations on that Ter¬ 
rible Disease vulgarly called the Throat Distemper, with Advices as to 
the Method of Cure, in a Letter to a Friend. By J. Dickinson, A.M. 
Boston: Printed and sold by S. Kneeland and T. Green, in Queen street 
over against the Prison 1740; ” an extract from Salmon’s Herbal, specimens 
of physicians’ accounts, etc. etc. 

We have found the volume interesting, and therefore commend it to the 
attention of those who find pleasure and instruction in the study of med¬ 
ical history generally, as well as to those who are interested in that of the 
beginning and progress of medical practice in New Jersey. 

W. S. W. R. 


Airr. XNXVIII_ Dysmenorrhtra , its Pathology and Treatment. By 

II eywood , Smith, M.A.. M.D. Oxon., Physician to the Hospital for 
Women and to the British Lying-in Hospital. 12mo. pp. 122. Lon¬ 
don : J. & A. Churchill, 1881. 

To the author of this little book dysmenorrhoea appears as a monster 
with multitudinous heads, which lie spends his life in combating, and will 
continue to combat till he passes to “where the weary are at rest.” From 
such a warrior, so earnest and untiring, we may expect much experience 
of value in our more desultory warfare. 

“ The weaker sex,” he tells us, “ is alone attacked by this malady, and 
it has no analogue in the male.” Yet opinions may differ, and in the 
recent edition of Dr. Byford’s “ Surgical Treatment of the Diseases of 
Women” will be found a careful study of the analogies presented between 
certain troubles in the male and certain forms of nervous disease, includ¬ 
ing dysmenorrhoea, in the female, in which Dr. Byford certainly succeeds 
in tracing out a very strong resemblance. 

The author rightly insists on considering dysmenorrhoea a symptom 
rather than a disease. He divides it broadly, according to its location 
and causes, into “ ovarian,”.—tubal and from disease of the broad liga¬ 
ment,” including under the last heading pelvic cellulitis, peritonitis, and 
liatmatocele—uterine, dysmenorrhoea, and that arising from general disease. 

The underlying ideas in the book seem to be that in the majority of 
cases the trouble originates in mental rather than physical causes ; that 
repressed sexual instincts, disappointed affection, uticongenial surround¬ 
ings, and worry, are the early factors in producing the, pathological con¬ 
ditions upon which it finally depends. The question of “ spaying,” as 
might be expected, is fully discussed, and finds in him by no means a 
lukewarm advocate. He opposes the vaginal and urges the abdominal 
incision. For certain cases of ovarian neuralgia he also recommends 
clitoridectomy, though when we find him concluding by the remark that 
the subjects of the operation are not afterwards “ devoid of proper sexual 
feelings,” we are tempted to” ask, as so many before us, “ Cid bonoV 
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The author’s chapter on Uterine Dysmenorrhoea gives us a full idea of 
Ills therapeutic resources; he is evidently a believer in uterine medi¬ 
cation. 

The various displacements are fully discussed. Ante-flexion is treated 
by dilatation with graduated sounds, “ carefully making the turn and 
holding the uterus for a few minutes in the direction the reverse of its 
congenital curve.” Ante-flexion pessaries he finds unsatisfactory; the 
stem pessary, preferably the stem and shield of Dr. Wynn Williams, has 
proved itself most successful in the author’s hands, but he would never 
use it in a uterus tender or painful on the passage of the sound. Dr. 
Marion Sims’s operation is also recommended. Retro-flexion, which 
causes “the most persistent dysmenorrhoea,” the author often traces to too 
prolonged confinement “in the supine position after parturition.” “ It is 
dangerous to attack a case of retro-flexion by attempts at immediate re¬ 
position.” Leeching, the use of glycerin plugs at night, perehloride of mer¬ 
cury internally, form the author’s preliminary treatment; then, if there 
be no adhesions, the organ may be gently replaced every other day. As 
to pessaries, he favours the “simple Ilodge pessary,” or one “ having its 
posterior aspect more bent upwards, its anterior more bent downwards.” 
The author learned, after using this for some time, that Dr. Albert Smith, 
of Philadelphia, used a similar one, and he hints, by no means obscurely, 
that its real name should be the “ Smith-Smith-IIodge,” or the “ Smith- 
Hodge-Smith” pessary. 

Cervical stenosis is considered as a very rare factor in dysmenorrhoea, 
“except when associated with a flexion.” When it exists, however, divi¬ 
sion followed by dilatation is the author’s rule, rather than “ tenting.” 

Spasmodic dysmenorrhoea, which commences before, and is relieved by, 
the menstrual flow, is diagnosed by passing a sound, which will produce 
severe spasmodic pain on reaching the inner os ; for its relief hot sitz- 
baths and rapid dilatation are recommended. The chapter on Hysteria 
will add but little to our knowledge; for its cause the author “looks back 
of the uterus, back of the ovaries,” to perversion of nutrition, and nervous 
overstrain. 

Fibroids, fibro-polypi, fibro-cyst, areolar hyperplasia are considered as 
causes. The last condition is to be treated by local depletion and caustic 
potassa, applied to create an issue in the mucous membrane “ until all the 
hardness has been removed,” ergot being kept up meanwhile. In 
cancer of the cervix, where entire removal is not indicated, his own expe¬ 
rience leads him to believe Chian turpentine “ worthy of some more care¬ 
ful experiments” before it is consigned to the old property room with cun- 
durango and its predecessors. 

In membranous dysmenorrhoea we are advised to dilate the cervix 
with large sounds, cauterize freely the cavity of the uterus with solid 
nitrate of silver, nitric acid, strong carbolic acid, or carbolic acid with 
iodine. Should these means fail, “ it may be advisable to pass a red-hot 
sound, or even a stick of potassa causticaand even after a cure “such 
cases are very liable to relapse.” 

The general diseases alluded to as causes of dysmenorrhoea are men¬ 
tioned somewhat inelegantly as “rheumatism,” “liver,” “constipation,” 
“ spamemia.” Our author tells us that while the body of the uterus may be 
free from rheumatism, the cervix, “ consisting as it does of contractile tissue 
interwoven with connective tissue,” may suffer from “rheumatic infiltra¬ 
tion.” Constipation causes dysmenorrhoea “ mechanically and eonstitu- 
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tionally,” the mass of impacted feces in the rectum “ presses on the 
uterus, forcing the cervix upward and forward. The author’s remedies 
for the relief of this condition consist in going to the closet at a regular 
hour—-he does not say which is the best hour—or a glass of cold water on 
rising, or saline laxatives. A short but interesting chapter on vicarious 
menstruation closes the book, which is in many respects to be commended, 
though the reader will hardly be expected to agree with the author in all 
points. E. W. W. 


Art. XXXIX_ The Treatment of Variocele by Excision of Redundant 

Scrotum . By M. II. Henry, M.A., M.D., late Surgeon-in-Chief to 
the State Emigrants’ Hospital, Ward’s Island, New York, etc. 8vo. 
pp. 2-1. New York: J. H. Vail & Co., 1881. 

The author of this monograph practises and recommends, for the relief 
of varicocele, the plan originally proposed by Sir Astley Cooper, namely, 
the removal of a section of the anterior wall of the scrotum, corresponding 
to the semilunar patch removed from the eyelid for ectropium. His belief 
is, that, by the contraction of the scrotum, the relaxation of the walls of 
the bloodvessels is counteracted, and that permanent cures result from this 
method. But recently he has presented the argument for it—an almost 
literal reproduction of the little book we are noticing—before the Phila¬ 
delphia Academy of Surgery, with the effect. of inducing some of the best 
known surgeons of this city to employ it. 

As has been remarked, the idea of removing a portion of the scrotum 
for the cure of varicocele is not at all novel; and the only original contri¬ 
bution of the author to this method is the invention of a pair of curved 
forceps which apply themselves nicely to the scrotum, very much as Ri- 
cord’s forceps for circumcision are fitted to the prepuce. This, however, 
is a valuable contribution to the surgical armamentarium ; and, as the 
method recommends itself to the judgment on theoretical grounds, and there 
is no reason to doubt that it has proved as successful in the bands of the 
author as he claims it to have been, it seems to deserve an extended trial. 
In the author’s hands, nine out of fourteen cases secured union by the 
first intention, and “made perfect recoveries within a week.” That cer¬ 
tainly sounds better than the results when the veins are ligated. The 
operation is simple in the extreme, and the curved forceps of the author 
seem to deserve a wider employment than they have had in the ten years 
since he first described and recommended them. 

So much for the object of this monograph. Of its literary merits there 
is little to be said. The author’s statements in regard to the method of 
Mr. Henry Lee (on page 13), we imagine would amuse the latter surgeon. 
Of his fourteen “ conclusions,” most might better have been marked 
“opinions,” since they have no basis in the remarks which precede them. 
Finally, it strikes us as in bad taste to have the last three pages of the 
book occupied with quotations of admiring notices of works “by the 
same author.” C. W. D. 



